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Clinical Deficiency Plan cannot begin until the Assistant license has been issued. 
 

Assistant’s Name: (please print) 
 

License #: (must have to start CDP Plan) Observation Activity Codes: 

  

 

 
 

 
 

 

 

1 therapy 

2 Initial evaluations and/or re-

evaluations  

 

I have observed my approved supervisor (100% in person, face to face observation) conducting the direct activities as 
designated in 1-2.  
 

Supervisor’s Name: (please print) 
 

License #: 

  

Date of 
Session 

Beginning 
Time 

Ending 
Time 

Length of 
Session in 

Minutes 

Activity 
Code 

Comments or questions on Observation Session 
(Must provide comments or questions of the observation) 

Signatures 

       

       

       

       

       

       

       

       

 

 

 

 
 

 
 

 
 

 

 

  Total Number of Minutes of Observation: __________________ 
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